
 

DD ee pp aa rr tt mm ee nn tt   oo ff   II nn dd uu ss tt rr ii aa ll   RR ee ll aa tt ii oo nn ss     
CC oo mm mm ii ss ss ii oo nn   oo nn   HH ee aa ll tt hh   aa nn dd   SS aa ff ee tt yy   aa nn dd   WW oo rr kk ee rr ss ’’   CC oo mm pp ee nn ss aa tt ii oo nn   

DD ii vv ii ss ii oo nn   oo ff   WW oo rr kk ee rr ss ’’   CC oo mm pp ee nn ss aa tt ii oo nn   
  

EE xx tt ee nn dd   aa   CC oo rr dd ii aa ll   II nn vv ii tt aa tt ii oo nn   tt oo   tt hh ee   
  
  

CC aa ll ii ff oo rr nn ii aa   RR ee ss ee aa rr cc hh   CC oo ll ll oo qq uu ii uu mm   oo nn   
WW oo rr kk ee rr ss ’’   CC oo mm pp ee nn ss aa tt ii oo nn     
MM ee dd ii cc aa ll   BB ee nn ee ff ii tt   DD ee ll ii vvee rr yy   
aa nn dd   RR ee tt uu rr nn -- tt oo -- WW oo rr kk   

 
 

TT hh uu rr ss dd aa yy   aa nn dd   FF rr ii dd aa yy   
MM aa yy  11   aa nn dd   22 ,,   22 00 00 33   
UU nn ii vv ee rr ss ii tt yy   oo ff   CC aa ll ii ff oo rr nn ii aa   aa tt   LL oo ss   AAnn gg ee ll ee ss   
FF aa cc uu ll tt yy   CC ee nn tt ee rr   
LL oo ss   AA nn gg ee ll ee ss   

 
Registration Form      (May be photocopied as necessary; also available at www.dir.ca.gov) 
 

Name: _____________________________________ Title: ______________ 

Organization: __________________________________________________ 

Address: _____________________________________________________ 

City: ______________________________ State: ______  Zip: ___________ 

Phone: ______/____________  Ext._______       Fax: ______/___________ 

Email: ________________________________________________________ 

❑ Please indicate if auxiliary aids or specialized services are needed  
and attach a description of those needs.  (Special accommodations should be  
requested no later than Monday, March 3, 2003, to ensure sufficient time to make  
arrangements.   Requests received after this date will be met when possible.) 
 
 

Fee:  $100.00 per participant (Limited scholarships available) 
  
Payment:         (CHSWC Fed. Tax ID #: 94-3160882) 

❑ Check enclosed (payable to “California Research Colloquium”) 
(Payment must accompany registration by mail. 
We accept personal checks, money orders, cash or cashiers checks only.) 

❑ For email or fax registration only: 
Check to be mailed to CHSWC  

                 (Payment must be received within 10 days of fax or email registration.) 
  
  

RREEGGIISSTTRRAATTIIOONN::  
By Mail 

California Commission on Health and 
Safety and Workers’ Compensation

455 Golden Gate Avenue, 10th Floor 
San Francisco, CA  94102 

By Fax 
415-703-4234 

By E-mail 
CHSWC@hq.dir.ca.gov 

� Questions?  Contact CHSWC
Phone   415-703-4220 

 

PPLLEEAASSEE  NNOOTTEE::  
RREEGGIISSTTRRAATTIIOONN  IISS  LLIIMMIITTEEDD!!  

FFIIRRSSTT  CCOOMMEE,,  FFIIRRSSTT  SSEERRVVEEDD!! 

Included in the Registration Fee

��Continuing Education Units 
��Continental Breakfast & Lunch 

for both days 


